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Mr. Chairman and Distinguished Commission Members; 
 
 
 I would like to thank the commission members and the Department of Veterans Affairs 
for engaging in an open and transparent process for determining the future of healthcare access 
for our veterans. 
 
 My testimony will only comment on the portions of the plan pertaining to the State of 
Vermont.  Any statements of support for Vermont’s portion of the plan should not be taken as an 
endorsement of the plan as a whole or for other states and markets. 
 
 I would like to begin by stating my agreement with the written testimony provided to the 
commission by the Governor of Vermont, Jim Douglas.  The CARES plan for Vermont 
addresses three challenges facing our veterans healthcare system by recommending increases in 
inpatient, specialty care, and mental health care capacity.  Furthermore, the plan calls for 
increasing capacity in areas where demand currently exceeds capacity and where local care is not 
available.  This will have a dramatic improvement for many of the veterans who most need care 
and are not able to travel long distances to receive it.  This will be especially important for 
treatments that require frequent, recurring office visits, as regularly traveling long distances for 
care is counter productive to the healing process.  For these reasons, I support the CARES Draft 
National Plan and hope to see the portion of it pertaining to Vermont implemented in its current 
form. 
 
 The White River Junction VA Medical and Regional Office Center has a long history of 
providing outstanding care for our states veterans.  We’re proud to have them on our team and 
are eager to see how they will better serve our veterans when this plan is implemented.   
 
 I will be happy to respond to any questions from the commission regarding my testimony 
or any other matter pertaining to Vermont’s veterans. 
   
 
 















 
 

 
 

August 25, 2003 
 

I am Roland Lapointe, Director of the Bureau of Veterans’ Services, Department of Defense, 
Veterans and Emergency Management, State of Maine.  On behalf of Maine’s 154, 000 veterans, I 
thank you for the opportunity to speak to you on the CARES initiative in general, and most 
especially, as it relates to FAR NORTH MARKET as defined within the VISN-1 Market Plan.   
 
The CARES initiative is a welcome one.  Nationally, this effort has the potential to better serve our 
veterans within existing VA resources and identify actions and resources urgently needed to address 
the shortfalls that remain.  From the perspective of Maine’s veterans, the CARES initiative began on 
a solid foundation by designating Maine as its own market area, the FAR NORTH MARKET, within 
VISN-1.  Maine’s aging veteran population is geographically dispersed across a vast land area.   
There is a natural geographic boundary that prevents easy access from Maine to other VA facilities 
located in New Hampshire.  The market plan developed in VISN-1 recognized Maine’s unique 
geographic characteristics, limited transportation infrastructure and rural nature.  These conditions 
together with the limited number of VA facilities available have long posed major challenges to 
Maine’s veterans in their ability to obtain required healthcare services in terms of both access and 
capacity.    
 
The VA Medical Center at Togus is the sole VA hospital facility within Maine.  Veterans who reside 
in northern Maine must travel 260 miles to access the services this facility provides.   Established 
during the Civil War, the Togus VA Medical Center is the oldest VA hospital in the nation.  It 
urgently requires substantial expansion and renovation to meet the needs of its patients.  In an effort 
to provide better access to primary healthcare services, the VA established community outpatient 
clinics in Caribou, Bangor, Calais, Rumford and Saco.  Nonetheless significant numbers of veterans 
do not meet VA standards for access to the primary and inpatient health care services they require.  
Only 59% of Maine veterans have access to primary care services within the CARES access 
guidelines, and only 52% of veterans have access to inpatient hospital care within CARES access 
guidelines.  Furthermore, demand gaps are projected in the clinical areas of Primary Care, 
Outpatient Specialty Care, Outpatient Mental Health Services, and Inpatient Services.   
 
In implementing the CARES process in Maine, the VA staff held Town Meetings throughout the 
state, met with veterans and their families, and obtained input from veterans’ service organizations.  
Through these collaborative efforts, planning initiatives were identified and incorporated into the 
network market plan dated March 3, 2003.   These critical initiatives include d: 
  

a. To address the Access Gap for Primary Care: 
   

§ An increase in the VA presence in the rural areas of Houlton, Lincoln, Dover-
Foxcroft, Farmington and South Paris.  
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§ A new community based outpatient clinic (CBOC) in Cumberland County to 
meet the needs of veterans who reside between and existing CBOC in Saco and 
the Togus VA Medical Center. 

 
 

b. To address the Access and Capacity Gap in Inpatient Hospital Care: 
 

§ Contracting for additional hospital beds in York County (6 beds), Aroostook 
County (4 beds), Cumberland County (8 beds), Androscoggin County (5 beds), 
and Penobscot County (2 beds).   

 
§ The addition of 6 hospital beds in Togus upon completion of an approved 

Ambulatory Surgery project. 
 

c. To address the Capacity Gap in Primary Care and Outpatient Mental Health Services. 
 

§ Increased capacity through use of the new VA locations in Houlton, Lincoln, 
Dover-Foxcroft, Farmington and South Paris.  

 
§ Enhanced existing mental health care services at Togus. 

 
§ Utilization of contract mental health providers as needed.   

 
d. To address the Capacity Gap for Outpatient Specialty Care. 

 
§ The addition of specialists to the existing staff at Togus. 
 
§ Continuing referrals to the East Market.   

 
§ Utilization of contract specialists within the community. 

 
§ New construction of 70,000 square feet at the existing Togus VA Medical 

Center.  
 
These specific initiatives outline the needs and desires of Maine veterans.  They deserve no less. 
 
At this juncture, the task of finalizing the National Cares Plan is a daunting one.  The issues are 
complex.  The identified needs will require careful analysis and ultimately a prioritization of limited 
resources in order to maxi mize the benefits to veterans nationally.   The relative merits of each 
planning initiative identified when analyzed on a national level will certainly be a topic for debate.   
 
Nonetheless, from a stakeholder perspective  it is absolutely critical that the detailed initiatives 
identified above be included in some form within the National Plan even if it is determined that they 
cannot be resourced immediately.  To do will acknowledge the value placed on stakeholder input and 
support the integration of CARES into the VA strategic planning process.  To do otherwise will 
seriously undermine the hard work of the local and regional VA staff and their stakeholders.     
 
In conclusion, the CARES initiative in Maine began on the solid foundation of collaboration and 
stakeholder input.  It should end in similar fashion.  The National CARES Plan you recommend for 
approval by Secretary Princippi will offer improved healthcare services to veterans only if it 
embraces the detailed initiatives developed within VISN-1 for each of its  market areas and permits 
these initiatives to compete on their merits for the due consideration they deserve  within regional and 
national priorities.   
 
I thank you for this opportunity to address the CARES COMSSION today on this important issue. 




